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COVER LETTER
TO:  Amendment Section

Division of Corporations

S Ty o T
SUBJECT: Valrico Pointe Master Association, Inc.

Name of Corporation

DOCUMENT NUMBER; V03000001206

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jackice Boyd
Name of Contact Person

MeNeil Management Services, Inc

Firm/Company

PO Box 6235

Address

Rrandon, FL 33508-6004
Cuy/Siate and Zip Code

jackie@meneilmsi.com

IZ-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Juckic Bovd a1 (813 5717100 ext 305

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed 1s 2 $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, IFL. 32301

CRIEQD4S (3:4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.05302, 617.0502, 607.1308, or 617.1308. Florida Stututes, this

statement of change is submitted for a corporation organized wider the laws of the State of Flonda

in order to change iis registered office or registered agent, or both. in the State of Florida,

- - . Valn inte Master Association, Inc.
1. The name of the corporation: alrico Pointe Master Association. Inc

.. - akfie H 49 . -r e
2. The principal office address: 1463 Qakfield Dr, Suite 142, Brandon, FL 33511

3. The mailing address (if ditferent): PO Rox 6233, Brandon. Fl. 335086004

4. Date of incorporation/qualification: 02/06/2003

Document number: 03000001206

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resighed. enter resigned)

MEA HOA llc

233 W Brandon Blvd #201

BRANDON, FL. 33511
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.6. The name and street address of the new registered agent (if changed) and /or registered office ?_
(if changed): =
Mankin Law Group PA 4 clp
2535 Landmark Dr Ste 212 e =
P.O Fox NOT aceeptable ~lU. W0
Clearwater. FL 33761-3930 =
=i =
Lol
The sireet address of its registered office and the street address of the busin
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an ofticer so
authorized by board. or the gorporation has been notified in writing of the change.

Cora T Dcok o
M Swenatre of ap officer or diregtor
—Lhereby acceptthoappoinimmy e segiviosmed csgans s sl cgtimve 220 a108 fos dieis oo fa e
1[' Surthér agree (o cm;:;)/\-' with the provisions of all statutes relative to the proper aid comf)l'ere performance
r? nnv duties, and Tam familiar u'iﬁi und accept the obligation of my position as registered agen, Or] if this
dociment is being filed merely to reflect a change in the registéred office address.”l hereby confirm that the
corporation has béen notified in writing of this change.

A —— LS LAt

Suznature of Registered Agent

Prinied or (yped name and Lile

Date
1t signing on behalf of an entity:

Melgsa Manian

Typed or Printed Name

* % % FILING FEE: 835.00 = * *

MAKE CHECKS PAYANBLE TO FLORIDA DEPARTMENT OF STATE X
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (04/13)

ess office of its registered agent.
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